Pneumatosis (or gas cysts) of the intestines is a rare disease that was first described in man by Bang in I876. It has been identified more frequently in animals, particularly swine fed on dairy refuse. It is characterized by the presence of cysts in the submucosal or subserosal layers, usually of the lower ileum, rarely of the duodenum, rectum It is difficult to attribute a definite clinical picture to the presence of multiple gas cysts in the walls of the intestines; usually symptoms occur because of some associated gastro-intestinal disease, the most common reported one being a stenosing ulcer of the pylorus and also intestinal tuberculous ulceration and gastric carcinoma. Symptoms may also occur from complications of the disease. Intestinal obstruction-following blockage of the lumen by a mass of cysts, volvulus and intussusception has been recorded. Radiologically, gas may be seen under the diaphragm owing to spontaneous rupture of a cyst. Pneumatosis cystoides intestinalis is the only known condition which can explain a 'prolonged' or 'recurrent' pneumoperitoneum.
Hahn (I899) first reported the condition in a living subject and since then despite its early recognition, Schorr, Ullmnann and Laufer (1951) and Koss (1952) .49 -/ I stools for occult blood, positive. Straight X-Ray of the abdomen showed multiple fluid levels.
A tentative diagnosis of intestinal obstruction was made. To elicit a diagnosis a laparotomy under ether an2sthesia was performed.
Operation. Right paramedian incision; free fluid was found in the peritoneal cavity, straw-.coloured and not offensive. A sealed-off perforation in the pyloric region of the stomach was found with adhesions to.the transverse colon and the gallbladder. Adhesions freed. The whole ileum was found to be studded with vesicles full of air with a big mass of the same invading and infiltrating a loop of small intestine about 3 in. from the ileo-c;cal junction. Some gangrenous areas were noticed in this mass. The whole mass with healthy bowel on both sides was resected with end-to-end anastomosis. Four mattress sutures of catgut 00 chromic over an omental patch were applied to cover the perforation in the pylorus. Penicillin +-streptomycin solution was put in the peritoneum. Abdomen was closed without drainage.
Convalescenrce was uneventful and the patient was discharged 12 days later, free from symptoms with nornal bowel actions.
Histology. Sections revealed large cyst-like structures lined by flattened cells with a chronic inflammatory process around, which is composed of lipid-laden macrophages, lymphocytes and a few giant cels, together with proliferating blood iessels lined by some endothelial cells in the neighbourhood. 
